The incision into the abdominal cavity does not require to be more than from one to two inches in length, and it is quite possible, as I found in the case related, to examine the condition of the intestine contained in the sac, by carefully drawing it, bit by bit, through such a wound. If thought right, it is also quite practicable and safe to divide, subcutaneously through the same wound, any constricting band or agent which may be felt after the hernial sac has been emptied of its contents.
In the case reported, I was induced to perform this operation because I was aware that the usual operation is very unsatisfactory in cases of large and strangulated umbilical hernia. The operation completely relieved the strangulation and obstruction ; the bowels being freely moved shortly after. No symptoms of peritonitis followed the operation ; but the constant vomiting, and the inability to take the slightest nourishment for some days before, together with a fatty condition of the heart, caused, in my opinion, the exhaustion which proved fatal.
Case.?On the 23d of April last, Dr David Gordon asked me to see with him Mr 13., ait. 61. The patient, who was very stout, and measured round the waist fifty-one inches, had suffered from a large umbilical hernia for many years. Three days before my visit he
